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BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MNO.

48

Regittrar'zs No

1. PLA;;E OF DEATH 2. USUAL RESIDEMNCE (Where decesssd lived. I fastitution: recidence befare
- N . o .
OO 5800-Arsenal.Sten * STATE w3 sgeurd b. COUNTY 2797
B, CITY (Ut outeide cozpurate Uimite, write RIURAL sad give ¢, LENGTH OF ¢. CITY (If cutalde corporate limite, writs RURAL and give township) . [
R i township) | STAY (in this place) QR
TOWN (2] PWN St . Louis 5 Mo g O
. FULL NAME OF (If not in hoapital or institution. aive sirest addrees of location) {AT (1! rural, give locacion)
HOSPITAL OR ADDRESS
. INSTUTION _st, Louds City Infirmary 5800 ALsenal St.
3. gs%héﬁs%% 8. (First) - b, (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
( Type or Print) Joseph Mack pEATH  Dec. 11, 1950.-
5755)( 6. COLOR OR RACE | 7. MAR%EB NR”EEC’ESR(S[ED') 8. DATE OF BIRTH 9.11:.65 (I::;J-n ;‘l‘ m:::ll t VAR | 7 TeoER U ohms
. t on! Days | Hours | Min.
Male 2| Colored Separate v A 9 | |
10a. USUAL OCCUPATION (Give kizd of work- 10b. KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE (State ot forelzn oountry) 12, CITIZEN OF WHAT
Jdomdurinx ot o Tn(llh,cnnﬂ rotired) DUSTRY COUNTRY?
l/il Missouri a
13a. FATHER' s wame 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Elijah gdams Marie Mac N 222
I5. WAS DECEASED EVER N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. no, orunknowan) | (If yes, wive war or dates of strvive) NO,
City Infirmary Records 5800 Arsenal St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onacauseper | I. DISEASE OR CONDITION ONSET AND DEATH

'\ime for (a), (bY, and (©) IRECTLY LEADING TO DEATH*(5) erhensioe

<
*This docs ot mean | ANTECEDENT CAUSES disease 1948 plus
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as heart faflure, asthenta, | rike to the above cause (ﬂJ dating
de. It tmeans the dis- the underlying cause
case, infury, or complica- DUE TO (o) '
tion which caused deazh. | 1. OTHER SIGNIFICANT CONDITIONS .

" Conditlons contributing to the death but not
related to the dizease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

18a. DATE OF OPERA- | 190, MAJOR FINDINGS OF QPERATION : 20, AUTOPSY?
TION
ves [ wo [
21a, ACCiDENT (Bpecity) 21b. PLACEQOF INJURY (o.g., Inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICID boroe, tarm, fastory, stteet, offiow bldg..sta.}
HOMICIDE \
21d. TIME tMonth) (Dey) (Year) (Hour) 2le. INJURY OCCURRED | 2¥. HOW DID [INJURY QCCUR? y . W\
WHILEAT NOT WHILE vy i \
INJURY WORK AT WORK %J’ £
- - L]
2. I hereby certify that I atlended lhe deceased from J_ali_ﬁa_, 19_@, o Ds_c_.__ll_, !95&, that I last sew the deceased
aliveon _Dec. 11 | 19 50, snd that death occurred at .Q:J-LS_Pm., Jrom the causes and on the dale sialed above.
23, RE (\) (Tegres ormle) 23b, ADDRESS |23c. DATE SIGNED
i: ) F'“!““! I%h[%(j.
RIAL, C 24b. DATE Z4c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, of county) {Btate)
TION REMOVAL mc
19 1350 ,/MM : : ‘
ATE REC'D BY LOCAL | R RAR'S.S1G 25. FUNERAL DIRECTOR 8. 38 Sdoress~ [
DATE REC RES, i E ol R Mt tuary Sesessce 'NC
et 1 g e s Voocdop fun £t. Louis 10, e,

(Licensed Embalmer’s Ststemsent on Reverse




STATEMENT BY LICENSED EMBALMER

tudent EmbaImer Nous:ieawestircnasasscnana
working under my personal super¥ision.
Slg-m-rl

] - eesnssere pr
ne Student Embalmor * ] Licensed Embalmer No. Wﬁf

.
P. 0. Address__-= - Oecce..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocstion of license.) -

If this body is not embalmed, fact should be so stated sbove.




